L

State of New Mexico

Subnut § Copres . . Yoo C-104
Appropaate Dustriet Office Energy, Mincrals and Natural Resources Depatment Revised 1-1-%9
PlSXﬂEL.I.JRO ibbe, NM 88240 Sce lustructions

P (). Box 1980, Hobbs, A . al Boiton of Page
R OIL CONSERVATION DIVISION

7.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIBICT UL
1000 Rio Brazs Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Opetawr Weli AP No.

AMOCO [:I{_OBU(I'I'ION COMPANY 300452563600
Address
P.O. BOX 800, DENVER, COLORADO 80201

licasun(ﬁ) for 1 I|Il';i [Lhtck pr‘apc‘r ba;x)—_‘—-_— - Omfi:cl}c explain)

New Well () Change in Transporter of:

Recompletion ] Ot 0 Dry Gas

Change in Opcrator LJ Casinghead Gas E] Cond

If change of operalor give naine

and address of previous operalor

11. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. | Pool Name, lncluding Furmalioa Kind of Lease Lease No.
P O PIPKIN o 6E | BASIN DAKOTA (PRORATED_GAS) | S FederforTee

Locauon

Unit Letter L : 1070 Feet From The FNL Line and 1675 FeetFromThe _ FEL _ Line

L Section 18 Townhip 27N Range 10W L NMPM, SAN JUAN Counly
I DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS __ N - I

N.nnf of Authorized Transpoiter of Oil ) or Condcnsate @ Address (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OLL INC. 3535 _EAST 30TH STREET, FARMINGTON, CO__87401
Mame of Authorized Transporter of Casinghead Gas [ or Dry Gas X | Address (Give adidress io which approved copy of this form is 10 be seni)

) fl PASO ﬁl\llﬁ(ﬂ GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

It well producs oil or liquids, | Unnt ] Sec. Jiwp. | Rge. |ls gas acually conneaied? | Whea ?

sive Jocation of Lanks.

| | |

If this production is commingled with that from any other lcase or pool, give commingling order pumber:

1V. COMPLETION DATA

[Giwell | Gaswen | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v

Designate Type of Comyletion - (X) 1 | 1 | | | |
Date Spudded Baic Compl. Ready to Prod. Total Depth P.B.T.D.
Flevaions (DF, KNI RE,GR, et )~ [Name of Producing Fomation Top OilTas Tay ‘Tubing Depth
I A 0 Dupih Casing Shioe T

T 77 TUBING, CASING AND CEMENTING RECORD

 TWOlESE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier rzcoviryjiﬂd volwne of load oil and must be equal 1o f"_‘i‘f'_’_“{lop allowable for lﬁgd{p’/: or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)
L;HLTUV\V;‘ Tes :Fui:mg Pressure Casing Pressure Choke Size

Aciual Prod. Dunng Test Oil - Bbls. Walcr

GAS WELL JUL111930

Actoal Trok et TMCTD ™ 77 | Length of Teat Obls. c.m;kuumgc& N Dlv Giavity of Condcnsate
OlL .
Feating Methud (piiex, back ) [lubing Pressure (Shiut-in) T | Casing Pic?iu?(s'hﬁm——— Qioke Size

VI OPEIiATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulations of the Ol Conscrvation O“— CON SE RVAT;ON D‘VlS‘ON

Division have been complicd with and that the information givea above

is lmc/Zyplm Lo the bet of iy knowledge and belic!. Date AppfOVGd JUL 1 ]99‘)

/_Z% | By oD 6&-—,_/

“Signatu ‘

_lffs'xu,"gm!*;.,‘ih_ﬂgtéga,f f Admin. Supervisor SUPERVISOR DISTRICT #2
Piinted Name Tuie Title

July 5, 1990 .. 303-830-4280

Date Telephone No.

— i b b W BT T . RO e TET e e aeaa e e e )

INSTRUCTIONS: This forin is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordawwe
with Rule 111.

2) Al sections of this form must be filled out for atlowable on new and recompleted wells.

3) Filt out only Sections 1, 1, 11}, and VI for changes of operator, well name of number, ransporter, or other such changes.

4) Separate Fosm C-104 must be filed for cach pool in multiply cumpleted wells.



